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stementas of March 31, 203 ofhe 1 €NNESSEe Behavioral Health, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
R =0T OO OO OO RSSO 3,225,485 1 ... | i 3225485 | ...ovvvrrrrnn 3,235,781
2. Stocks:
2.1 PrEEITEA STOCKS. ....cuuiveieeieeiierieri ittt ss sttt ns st | renbnessnse et sesienns | sttt eniens | seerien s L0 RO
2.2 COMMON STOCKS. ......uviueeieeciireseiesicsiesie ettt entse s, | fresiesssssess s s snsssesteens | sseesesesessessnssestenssesseens | seesinessnsssensessessessees L0 R
3. Mortgage loans on real estate:
BuT FITSEIBNS ottt | sttt | ettt ettt enrens | seerine st 0§
3.2 Other than fIrSEHENS.......cvuieeieeiicririi ettt sessssens | resssess bbbt sesieens | soeeseteessesbsebesteessesseens | seesinessesssensesiessessees L0 R
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)......cvovevectiee ettt s sebe st s s bes s ses s bssssssssssessssnssesans | sesbessessssessssssssssssssesnsans | nesesessesssssnssssesnssssessssenss | sessesssessesessessesnssssesans (01 I
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES)......cveivveciiietiss ettt s bbbt b s s s s s sssssssesans | ssbessessssessesssessessssessnsans | sebessesessesssssssesssssssessnsenss | sessesessssessssessesssssssesans 0 | oo
4.3 Properties held for sale (less $
5. Cash ($....7,470,659) and short-term investments ($.......... 0o | e TAT0,659 | .o | e 7,470,659 | ...cooovvernee. 5,016,692
6. Contract loans (including $.......... 0 PrEMIUM NOES).....cviviveicieieisie ettt sssessessnaes | creesessessssessssssessssesesssies | essessssssessssessessssessssessess | sressessssssessssessessssesinsen 0 | oo
7. Other iNVESIEA @SSELS........oivuiiiieiiiiriiriiri sttt enbis | srbsetbsns bbb sbsenia | cetbensbnsb bbbt enes | eetseniesb et L0 O
8. RECEIVADIE fOr SECUMHIES. .......vueriririiciiieir st enes | srisesiesbn bbbt | cetbensbnsb bbb b sbsenes | erssesiess et enssenseenies L0 O
9. Aggregate write-ins for INVESLEA @SSELS.........c.cviiieicieceeeete e sens | ettt asnans [0 R {0 R [0 R 0
10. Subtotals, cash and invested assets (LINES 110 9).......ccevcuvierieiieiieeieseseseseseenns | v 10,696,144 | ..cocvvveeveieeieennnn0 [ e 10,696,144
11, Investment income due and @CCIUE............ccuririeiieriiniirisrirississi s ssisssiessesssisssinnes | oreisssiesianssesens 105,520 | ..o | e 105,520
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection...........ccccevevec | covrveverveiennen, 2,373,249 | o | e 2,373,249 | .o, 1,073,021
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........cvvrririines | cerrirririiesinrnsnsineres | seerseneeseesssesssssesssssessins | sessssessessesssssssssssssssessn (01 IR
12.3  Accrued retroSPECtiVE PrEMIUMS..........ccvureererreeisrieessesessessssssssssessssessesssssssssssssssesses | crsssessessessessesssssnssnsnssass | nssessssessessessasssssssssssnss | sessessessossesssssnsssssssseses (01 IR
13. Reinsurance:
13.1  Amounts reCoVerable from MBINSUIETS...........c.iuiriiiriierieisiiesssiessieesesiens | steseseseesneesessesiessiessesene | setbonessssssesssessesssessesinenen | eessessesssessnesssessssssesses [0
13.2  Funds held by or deposited with reinSUred COMPANIES............ovrverurrirriririeirreeeee: [ crrieereessissessessessieessens | reeeesssessessessssssssssssssees | sessessessessssssssnssssssesseses (01 IR
13.3  Other amounts receivable Under reiNSUrANCE CONMTACES..........c..ruururercriiriiierienins | seereeeeeineeeeisessessessesene | seeeeeessisesisesessesssesenenen | eessessesssessneessessssssesses L0 O
14, Amounts receivable relating to UNINSUIEA PIANS. ..o eissnsissines | seeeesessessessnssssssssssssessesss | sesssssessssessessessssssssssssnsss | sesessessessassssssssessessessn (01 IR
15.1 Current federal and foreign income tax recoverable and interest tNErEON...........oceverrrirei | cerrireinirisnrsensirnis | v | sesessessesssssesssssssssessess [0
15.2 Nt defermed taX @SSEL.........oivuiruririrerireiniiesecesesie ettt snssenen. | sessesssesssesssestsestsessesssenine | setssesssessestsesi st estnenes | eeesete st enees [0
16.  Guaranty funds receivable OF ON AEPOSIL...........cueirrirririricinrere et ssesssseesesses | seesessessessesssssssssssssssessesss | sessessesssssessessesssssssssssnsse | sesessessessassssssnssssessessn (01 IR
17. Electronic data processing €quipMENt aNd SOMWATE...........ccerrrrrirrirereeiriseeeiesnsissinsees | seeeesessessessssssssssessssessesss | sessesssesssessessessnssnssssssnsns | sesessessessasssssssssssessessn (01 IR
18. Furniture and equipment, including health care delivery assets (§.......... 0] O OO UUSUO FUT TP OTEUROOT (01 IR
19.  Net adjustment in assets and liabilities due to foreign eXChange FateS.........c.vveirrrrirrieies | reerreriinieeneneisersieieens | ceereieeseesiesssssssessesseseens | eesessessessssssssssssssssssesnn [0
20. Receivable from parent, subsidiaries and affiliates............cccocoevevievieieceiecceceeee e | e 2,883,557 | oo | s 2,883,557 | ovovvrereinn 4,127,806
21. Health care (§.......... 0) and other amounts receivable..........ccceveveiiieieieeeiceeceei | e 97,742 | o, 44,832 | oo 52,910 | covoveervereereienns 1,343
22, Other assets NONAAMIE. ...ttt | eseressnessess s esssssbentens | coeessessesssesssnssssnssentenseens | sereriessnessessesenessessees [0
23.  Aggregate write-ins for other than invested aSSets...........ccvieicveieicieiceeceseee e | e 1,340,748 | .o, 7218 | oo, 1,333,530 | oo, 720,465
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 10 through 23)............cerrireiemeinseieesssessessessssesssesssessens | coseessnssesens 17,496,960 | ...ooovvvrvvrrcrirne 52,050 | ..ovvvoerirnns 17,444910 | ..oovvcvernene 14,235,577
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccccovves | coerreieiereieiiieiisieieiiees e | covssesessssessssesesssseseean 0 | oo
26. TOTALS (LINES 24 @Nd 25)........ccoivereriieirerieniecinesiessissesessssessssesssessssessesssssssessnsssss | nesinsssssseens 17,496,960 | ..oooovvvrvrrrrerirne 52,050 | ..ovvvrrcrirns 17,444910 | oo 14,235,577
DETAILS OF WRITE-INS
0907, oottt Rt | eeeb ettt sttt | chreene ettt enns | ettt (U R
0902, ..ottt | Seeeb ettt | ehreesi ettt enns | ettt (U R
0903, ..otttk | eeeb ettt | ehreeni ettt | ettt (U R
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0999) (LIN€ 9 @DOVE).......cciiiveiiiiiieiiieisisiisississisissisnes | eereissssssssssessssesssanees 0 i 0 ] e 0 [ i 0
2301. Risk Share RECEIVADIE............ocvuurimeriirieriesecine et ssssessssensssnses. | snesssssesssesenns 1,320,485 | ..oooverceierireerienieeinn | e 1,320,485 | oo 708,269
2302. ASO RECEIVADIES.......ouvvrerirceerriseisiecie ettt sess st sssnens | nesssssssseesessesnes 12,864 | ..o | e 12,864 | oo 12,196
2303. Charter RECEIVADIE. ..o ssinaes | eriesinsensienaeesies T218 | s T218 | ) L0 O
2398. Summary of remaining write-ins for Line 23 from overflow Page..........ccoceveueierericrseein | covereeveiieirseesiens 181 | e (11 T 181 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)........cccreremirensrressensmnesssessnenssnes: | oneressseesssenas 1,340,748 | ..o 1,218 | i 1,333,530
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsUrance CeAEA).........cvrermrrrereeriereeee e ese s | crevessieseeseens 7,205,958 | ..o.ooevieeererereieerieteseeiens | cveeieneseienins 7,205,958 | oo 5,987,160
2. Accrued medical incentive pool and DONUS PAYMENES...........ccieiriiiieiriieeiesiseeessieeaes | sevesessssesesssssesessssssesessses | sressssssesessssssesesssssssesessnns | seesesessssssesessssssesesssseses 0 | oo
3. Unpaid claims adjUSIMENt EXPENSES..........cceviriieiiircieieiicie et sssesess | sesesessssesessssssesesssssesesssas | sresessssesessssssesesesssssesessnns | seesesessssssesesssssesessses 0 | oo
4. Aggregate health POIICY FESEIVES...........ccociiiiieeiceeie et sssssen: | sessssssesesessssssesessssesesesssses | essssesessssssesessssssesesssssseses | esssessesesssssssesesssssesens 0 | oo
5. AgQregate life POICY MESEIVES.........cccvcveieieesee ettt tes s s sessessssse | essesssssssesssessessssessssssseses | nesesssssssesissessssssesessessesens | sessessessssssssssssssssssesand 0 | oo
6.  Property/casualty Unearmned PremiUM IESEIVE. ..........cvveverrverieeeiesessessssesssssssssssessssessesins | essessessssesisssssessssesssssssesss | sesesesssssesissesssssssessssssesns | sessessessssssessssssssssssesans 0 | oo
7. Aggregate health ClaIM FESEIVES. ..ot snaes | sesebessssesesssssesesssssesesssas | saesessssesessssssetesesssstesessnns | soetesesssesesesssssesesnsesn 0 | oo
8. Premiums received in @aVANCE...........ccciiirnivniiciicinics s | s 3,407,621 | oo | i 3,407,621 | oo 2,528,011
9. General expenses QUE OF ACCTUEH..........c.cvecveveevreieeie et ssesese s sss et besssssssssssssens | sressssessessssesnnes 200,013 | oo | v 200,013 | oo 213,676
10.1 Current federal and foreign income tax payable and interest thereon
(including $
10.2  Net deferred tax lIADIILY..........cccveveiieiieicieiese s sssessssens | ossessessssessssessessstessssssesss | sesessessssessssessessssessesessesses | soesessessssessessssassessssessed L0 ISR
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the aCCOUNt Of OtNETS.........c..cciiiiiriiiii | s | s | s nees LU N
13.
14.
15.
16, PAYAbIE fOr SECUMHES........cvevueveieeiictiecsie ettt b s bsse s ssssesas | ssbessesstessesessessssessesssases | sebessessssessssessessssessessnsasses | seesessesssssssessssessessssesand 0 [ oo
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNQULNOMIZEA FBINSUIETS)........cucvuieieciieciereieiseieiieiees | evsesesssssssessssessessssessssesaes | srsssesisssssessssesssessessssesess | evissesisssssesissesesssesaees [0 R
18.  Reinsurance in UNAUthOTZE COMPANMIES..........crevrrerririieriecirseeessereee e sressssssnssssssesees | sesesssssssssessessessessesssssnssns | sssesssssssssessessessessassanssnsnns | sssessesssssssssessssessessessn 0 { oo
19.  Net adjustments in assets and liabilities due to foreign eXChanGe FateS..........ocvririrrns | v | cereeeseeseeeesessessessessssssens | sesessesssssssasesssssssessesen [0
20. Liability for amounts held under uninsured accident and hEaIth PIANS..........cc.rieiiirrirrirns | corerrireiieiesie st | ereseesessessssessesssssssssssssens | sessessssssssssssssssssessessnes [0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...eoeeeeieeeeceeerseerereins | rreesessessessessenns 594,067 | ..o (O] [ 594,067 | .ovvvvrrrrirrinns 614,408
22, Total liabiliies (LINES 110 21).....ccureereeerrerrrerreeeseeeeessseessesseeessessssssssssssesssssssssssssnsssene | sessssssssssesns 12,128,585 | oo (V] IS 12,128,585 | .ovvoevrercenne 9,350,498
23, CommON CaAPItAl STOCK..........cviviieeiireiecicteie ettt | ebeeaeneesas ) .9, GO IR D99 GO IR 1,000 | oo 1,000
24, Preferred Capital SIOCK.........ccovurieerrrirrirereieiee ettt estsnssnenens | creeesnesans ) 9.9 G [ XXX ctvetieieiees | ceereissesesssessvesssssiesens | cevssssiesissese e enaeseens
25.  Gross paid in and contributed SUPIUS..........c.cveviuevveiieieiceese et | eveeaeseeaa ) .9, GO IR 9.9, 0. GO ISR 9,067,036 | ...ccvvvrrrnnee 9,067,036
26, SUIPIUS NOES....vereererermeesreseeeseeseesseessesssssssssesssse st sssssssssssssssesssessssssssssssssssesssnenss. | sessessaceen ), 9.0 TN R P00 N 11,168,341 | oo 11,168,341
27.  Aggregate write-ins for other than special SUrplUS FUNS..........cccoovrrrrerrinninenernenes | v ) 9.9 G [ D9, 0 T R L0 U 0
28. Unassigned funds (SUMPIUS).........vcerererurerrernireiierinsenseeessesssessesssssssssessssssssessessessesssssssssnss | soesessessns ) 9.9 G [ )99 SR IS (14,920,052) | .....eovenvnee. (15,351,298)
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... [0) ISR (U ) 9.9 G [ XXX octterrreiees | cvereissesesssesssessssssesens | sevssssiesiesese s esaeseens
29.2 .....0.000 shares preferred (value included in Line 24 §.......... 1) Y [P ) 9,9, ST [ XXX oeteteriiieiens | crersissesssssesssssssesesssssesans | sressssssesissessssssessssansesaes
30. Total capital and surplus (Lines 23 to 28 minus LiN€ 29)..........ccccoereurureninerneenennensnenees | vrereeeenns ) 9.9 G IS P99, SO [ 5,316,325 | .oovovrrririinnns 4,885,079
31. Total liabilities, capital and surplus (Lines 22 and 30)..........ccccccveverereireriereiereeeeeresceeies | cvevesveenae XXX ovevevsiens | e 9,90 GO IS 17,444,910 | coveevreeee. 14,235,577

2798. Summary of remaining write-ins for Line 27 from overflow page

2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 @DOVE)........ccoviririieiiiiiiiisireiisienieineas
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDET MONENS....ouciieeicitrie ittt | tnbsssssssenas XXX ooerneerennene | onseesssnsssnenssens 1,280,870 | ..occvvcriirienenens 1,232,634
2. Net premium income (including §.......... 0 non-health premium iNCOME).........c.cueviverrrieeieeieseesee s serenes | eveesesesenans )9, %, TR ISR 27,750,731 | oo 23,722,720
3. Change in unearned premium reserves and reserve for rate Credits...........ocoveieeieieeeesieeeieeeeiies | cvveveseninans XXX otiterereiens | et sssssnses | sesssess s sssenas
4.  Fee-for-service (netof §.......... 0 MEAICAI EXPENSES)......oevrevrrericreeseiesisss e ssssssesssssssessssssessssessessssssssens | sessessesissenes XXX o tetevieteviene | erreetesis s sssssssssssens | seevessesssessssssssssssssssssssssaesees
5. RISKTBVENUE. ...ttt | beniesinenias XXX
6. Aggregate write-ins for other health care related reVENUES..........c.cvcveicvicveviceee e sesnes | cveraeseesnens D90, U ETTURTR 612,216 | oo 0
7. Aggregate write-ins for other NON-health FEVENUES............cc.oiueiciiiiccee et | cbissessessans XXXttt | e 0 ] oo 0
8. TOtal FEVENUES (LINES 210 7)..uvveeceeicvciecteee ettt st sttt bbb es s ss s snsanes | svssesssssnans )9, %, TR ISR 28,362,947 | ..o 23,722,720
Hospital and Medical:
9. HoSPItAl/MEAICAl DENETILS........c.ocviieevieicisectsee ettt e s s s st b st bes e bnaes | ebsebessesssessssssesssssssssessssaesss | esessesesssesseses 13,028,455 | ...cvevverereen 6,652,033
10, Other ProfESSIONAI SEIVICES........cuvuiveiieieiiieictei ettt bbb s s ssesnas | ebsebssessssessessssessessssessesansenas | esessesssissesesas 12,907,991 | oo 11,295,243
11, OULSIAE TEFITAIS........vooeveeerieiesi s | Hfsessne s e s s st sas s s nnns | seesseas s s s s st | Soreessenss sttt eees
12, EMErgency roOm @NA OUL-Of-8IEA...........ccuueiiueireiiiieiicieie et es st st b et b s st sssbnss | ebsessssessesassesssssssesssessessntesas | absesnsesssssssessssssessnsessesassesas | absessssesssssssessssessssantessnsensesas
13, PIESCIIDHON AIUGS. ... .. cvcveiicecteiette ettt bbb a bbb b st s s ss et es s nsebesessnseses | 4essesesessssnsesessssstetessssnsesesasss | s1esesssssesesssssetessssssetesessnsess | sbesessesesssnsesesessssetesessnsntesens
14.  Aggregate write-ins for other hospital and MEAICAL...........ccceviviiieicireie s | ervstes e snans 0 [ oo 0 [ oo 0
15.  Incentive pool and WithNOId dJUSIMENES...........cceeiiiiiiicces et ae s sese s snses | fsssssesesssssesessssssesessssanesesasss | sresesssssesesssnsesessssssesesasnsess | stesssesessssssesessssnsssesassssnsesans
16. Subtotal (Lines 9 to 15)
Less:

17, Nt TEINSUIANCE MECOVETIES........uvuuiesiirrisiesieriet it sase bbbttt nesebees | ffethb st bbbt | chesbnesesni s sn st snnesnneenes | chbtbisnsent st
18. Total hospital and medical (LINES 16 MINUS 17).......c.cueiererrieieieeeies et sesssesssssssessessssessesssessssnss | sesessesisssssesssessssssssssssssnns (010 R 25,936,446 | ....cccevvrernns 17,947,276
19, NON-NEAIN ClAIMS......ooieii bbb bbbttt | Heebb et b e st bbbt | Sbsebb bbb en bbbt enes | chbeebees b st bbb
20.  Claims adjUSIMENE BXPENSES........c.evveierieeeieesire ettt s s sttt sae s ss s sb s s st bes s s s s bansassnes | saessssssssssssessssesssssstessntessesns | sesissessesinssssssisenns 297,748 | oo 209,548
21, General adminiStrative BXPENSES..........ciueiciiieieieie ettt s bbbttt bess st ssessss | essessssesssssssessstessessntessetensens | sesbessessssassesansaes 2,794,859 | ..o 2,582,964
22. Increase in reserves for life and accident and health contracts (including §.......... 0

INCrease iN rESEIVES FOT lIfE ONIY)........vu ittt ettt ettt essens st | estentensssesnssessessensensanssnsnssns | sesessssossanssnssnssessessessensassanes | frnssnssnssossansansanssnsssssessessansas
23. Total underwriting deductions (Lines 18 through 22)
24.  Net underwriting gain or (10sS) (LINES 8 MINUS 23)........cruierrirrirrinireinrereersiesissiseseesessssee st ssssssessanes
25. NetinvestmentinCome aMEd..........cccuiuiiiiiiicii s
26.  Net realized Capital GAINS OF (I0SSES)......c.rururrurrrrrerrrinrereereisreseesessessesssssseessesessessessessessssssssssssessessessessessssssnsns | sessessassassssssnsssssesessessassansss | nessessessasssssanssssssssessessassessans | seessessessessansansnssssssssessessnes
27.  Netinvestment gains or (0SSES) (LINES 25 PIUS 26).........cucuivrereiriieieiesiesississ e sssssstessssssssssssesens | ssesssssssssssssssssssssassassassssens O 58,136 | .ooriiieieieiieienaas 83,910
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LI 0) (amount charged off §.......... 0] P OO DU U
29. Aggregate write-ins for Other iINCOME OF BXPENSES...........cccuiveieiiiieie et ssse ettt s e bsees | sssbsssesssssssssssssnsessnsensssaneas 0 | 0 ] oo 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 PlUS 29).........ccocvevverreerereeerens | cevvevereinenns XXX
31.  Federal and foreign inCOME taXeS INCUITE.........c..ceiuevireieeiiciiisiicise ittt ssse st sntensens | sesssbessessneas XXX titeieiiiens | et sssesssssnses | srerssessssssesssssses s nssssnsenss
32. Netincome (10SS) (LINES 30 MINUS 31).....c.cvivueriieeiereieietes ettt sse st s st ssssessssensesans | evissessssnnens XXX ovoeeveeevien | e (527,970)| ooovevrverererrene 3,066,842

0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........c.ccceueveeveneieieiessiesesesesseseieians

0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........ccrvererrrnrerreressernesisesssssenesssssessessesessessessessanes

0701.
0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page.........ccoorurrrneenmenrenrirsineneseensessessensieenns

0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)........eviverierieiiisiisiissiesisisse s siesssssssssssses s ssensessnes

1401.
1402.
1403.
1498
1499

2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coovvvemereenrinrerninsincsesensesseseieeeenns

2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE)........cc.cvieiiiiisiisirisiesssissisisetes s sssssssesssssnsssanes




stementas of March 31, 203 ofhe 1 €NNESSEe Behavioral Health, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33.

Capital and surplus prior reporting period

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

NetinCOME OF (I0SS) fTOM LINE B2.........cuiiiiieiiiciiteicise ettt bbbttt bbbt an
Change in valuation basis of aggregate policy and CIAIM MESEIVES.............cceueiiiiecteeeieere ettt bbb
Net unrealized capital GAINS NG IOSSES........c.veviviiiriieriireie ettt bbb s b ea bbb bbb s bt s st s s sebebs s b banes
Change in net unrealized foreign exchange capital Gain OF (I0SS).........ovrururerrirririririeereississesess et et sesses s ssessessnes
Change in Net dEfEITEA INCOME tX........c..cuireiciieieiieie ettt bbbt bbb s bbb s bbbt s bbb bbb
Change in NONAAMILIEA @SSEIS..........ccvieieriiieic ettt bbb bbb s bt bbb bbb b s sttt e bbb st b s s bt naes
Change in UNAULNOMZEA FBINSUIANCE............c.euiveeiieeiciseretete ettt bbbt s s et s e sttt s st es et s s st es st e s e b s snn
Change in treasury stock
Change iN SUMPIUS NOES.......cucvuivieeiiiie ettt sttt bbb s st s bbbt bbb bbb bbb st s
Cumulative effect of changes in aCCOUNLING PIINCIPIES.........ceuiieireiiieieieisie ettt bbbt nans
Capital changes:

BA.1 PAIA IN..eetrereseees et sees st s 28888
44.2 Transferred from sUrplus (StOCK DIVIABNG)..........cceuiueiiiiiieicieiietee ettt bbb sae s
44.3 TranSTErTEA 10 SUMIUS.......c..vveiriieicicieic ettt s s s bRttt
Surplus adjustments:

B5.1 PN IN.. ettt eess st s s8££

45.2 Transferred to capital (Stock Dividend)

....................... 4,885,079

3,414,964

....................... 3,066,842

45.3 Transferred fTOM CAPIEAL.......ccccueieriieieiic e s bbbtttk s bbb s et s s s s s s st ensesnts | 2rebstessesassessstessesensessesensensns | srebentesetessesnsen et s s s st saes

46.  DiIVIAENAS 10 STOCKNOIAETS........couviiiiiiiii bbb | Hnbb s bbb bbbt | Hisb s
47.  Aggregate write-ins for gaing O (I0SSES) IN SUMPIUS.........vuururirrireireinieseeeeire ettt s st st ess s ss et s s st s s ssessessns | estessensssssnssnssensensessansnens [0 OO 0
48. Net change in capital and SUPIUS (LINES 34 10 47).......cucviviieieiiie ittt bbbttt s st s s bensessnaas | saesssessesssesssssnans 431,246 | ..o 2,286,427
49. Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cccuuevererierereiseeeisesesesses sttt sssessessssssessesssasssns | sessssssssssssssissas 5,316,325 | oo 5,701,391

DETAILS OF WRITE-INS

AT0T. ettt R SRR 8RR R R bRt | SeRb R Rttt | Hheeb e

AT02. oot R RS R e R e | HeRb Rt | HieeR s

AT03. oottt | Sesb Rttt | FoneR e s
4798. Summary of remaining write-ins for Ling 47 from OVEIIOW PAGE...........ovuiurreririerireireieiis e tses st sse st se st stess s st ensssssssnes | sessessessssssssssnsssnssessassassons 0 [ oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......cuiuiusiiiiieiietiitet ettt ettt st sb s sss st et st ess st es st esenssssnsens | disbessesssassessnsesssansessnsenaas 0 ] i 0




stementas of March 31, 203 ofhe 1 €NNESSEe Behavioral Health, Inc.

CASH FLOW

1
Current Year
to Date

2

Prior Year

© © N o g~ w2

_
- o

N
N

CASH FROM OPERATIONS
Premiums Collected Net Of FEINSUIANGCE. ..o
N INVESIMENT INCOME. ..ottt
MiISCEIIANEOUS INCOME.......o.uuiiiiiiiii iR
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENES.........c..c.iveiciiecie ettt bbb s ettt
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccceviveveviveeiieresieieee e s
Commissions, expenses paid and aggregate write-ins for dEUCHIONS...........cccvevieeviiieeiiecse e e
Dividends paid t0 POICYNOIARTS..........c.cvviviiiiiciceice ettt s bttt s s bbb bbb bbb n bt s e
Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES)........cvvreuirerirerieireieierseeiseies e
TOtal (LINES 5 TTOUGN ).ttt
Net cash from operations (LiNe 4 MINUS LINE 10)........ccoeuiiiiirieieieieiseesie e tes st sse st s s s st es s s saes
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7

Net increase (decrease) in policy [0ans and PremMiUM NOLES.........c..vevureeerireirrieeeeee s essse s sse s ssssss st ens e ssessessessans

MOMGAGE I0BNS........ovieiveiiccte ettt ettt ettt b bbb bbb b b ae b bR b b b R bbb bbb b s st b s s e st nnnas
REAIBSIALE. ...
OthET INVESIEA @SSELS. ......ouveuercerciceiieeit it
Net gains or (losses) on cash and short-term investments
Miscellaneous proceeds
Total investment proceeds (LINES 12.110 12.7)....c.cv vttt sttt

BONAS....co b
SHOCKS. ...t
MOMGAGE I0BNS........ocveieieiii ittt bbbttt b bbb bbb st bbbttt
REAI ESTALE. ... ve ettt neen
Other invested assets
Miscellaneous applications..
Total investments acquired (LINES 13.110 13.6).......ciueiiiiieeicieieieeie sttt bbbt

Net cash from investments (Line 12.8 MIiNUS LINES 13.7 QNG 14)........cvvveveriieiictesceeeeeeeee ettt st snae s

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........cccccvvvevrrvererrerennn.

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 11 plus Ling 15 pluS LIN€ 17).....c.ceviuvieciiieesiesescsesseeesevese e

SUIPIUS NOLES, CAPIAI NOES......u.cveiiecvecicie e bbbt b st
Capital and paid in SUrplUs, 1€SS treaSUNY STOCK..........cccvueiiviiieiicieie ettt
BOITOWEM UNGS TECRIVEA. ........cevieeiieiciieiiei bbb bbbt
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders....
Other cash provided (applied)

Cash and short-term investments:
191 BEOINNING OF YBA......ecvcvictieteteee et ettt sttt bbb bbb sa e bbb a et s et s st s bt s s s s ses e eenas
19.2 End of period (LINE 18 PIUS LINE 19.1).....vuirieeiceeesee sttt ettt sttt a sttt b st b s bbb sseenans

...................... 103,776,048
............................. 321,735

..27,352,827
24,898,860

..104,097,783
109,310,807

........................ 24,898,860
.......................... 2,453,967

...................... 109,310,807
......................... (5,213,024)

.......................... 2,453,967

.......................... 5,016,692
.......................... 7,470,659

......................... (4,713,024)

.......................... 9,729,716
.......................... 5,016,692
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EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 1 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PO YOI | s 439,915 | [ [ | s e | [ . 439,915 | | e [ [
2. First QUAMET. ..o | e 430,901 .o [ [ | s [ | [ 430,901 .o | e [ [
3. Second QUAMET........c.ocevieeiirireirrieeree e [ e 0 e [ e | | | | o [ e e e | e [ e |
4. Third QUAMET.......coeuieieeicieieeerreeiceere e e 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
5. CUITENE YOAN. ..t | cesesninscesesi s snniseseneas 0 i L | [ Lo [ | [ [ [ | | s
6. Current Year Member Months.........coooovoiiniiiinnies [ oo 1,280,870 [ ..iiiiiiicinieniens | | eonesnssnesnnsnenns | eenenesnnsnnnnnnsnenns | eorenesnensnnsnonssnonnns | eorsnsneneensnsnsnnsnsnnns | eosnesnnnsnensnensneens | eenesienes 1,280,870 [ ..o [ [ |
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..o | e 30,225 [ [ | s [ [ [ [, 30,225 | | e [ [
8. NON-PhYSICIaN......cooevrirriiriecireicircencenieneeneneneneneiens | 123,214 [ [ | | e [ | s | aresnessessessesnessessesnes | eeseennnniens 123,214 | Lo s |
9. Total i | 153,439 [ (O I (O I (O I (O I (O I [ I (O I 153,439 [ (O IS (O IS (O IS 0
10. Hospital Patient Days Incurred.........coooovnieicicieninnns [ 37,238 | e [ [ L L [ [ 37,238 [ [ e |
11. Number of Inpatient AdmisSions..........ccccooriiicinisnins [eoniiiinine 3,012 | oo i e L Lo Lo Lt L 3,012 | oo i L L
12.  Health Premiums Collected...........ccovvvvvvinrerrerrencns [, 26,450,503 | ..o e [ | e | s s | 26,450,503 | .....ooovereerrerrenninns [ [ e
13.  Life Premiums Direct.........cccovvunicinieninninienienens | 0 e [ e | | | | o [ e e e | e [ e |
14.  Property/Casualty Premiums Written............ccoooveeenens [ oniinnniccen 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
15.  Health Premiums Earned.............ccooeviencnnnicncees o 27,750,731 | oo e [ e | e | e [ s e 27,750,731 | .oociicnienienies [ e [,
16. Property/Casualty Premiums Earned...........c.coocoeeecvns [oviinnnniinn 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
17.  Amount Paid for Provision of Health Care Services....... | .cccooe.... 24717648 .o e L e e e e 24,717,648 | .o [ [ L,
18._ Amount Incurred for Provision of Health Care Services. |............... 25,936,446 | ..o Lo s | e | s | srensssnsnesnnsnnsnens | eoessnessneessneensnesnsees | eeessnea 25,936,446 |....ooooiiiiniin [
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CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0599999. Unreported Claims aNd OThEE ClAIM RESEIVES. ... .. cueuiiiiiitietitii ittt stetet et et ststeteeeetsestatatee | etetetetaeseestesaeaeseeeeesesseaesseseeeaeassetetes | 46e0sesetetesessesnsneesssssseseenssssesesnsesssasae  4efefetesessesesssesssssesssnsessssesesesesasasnse | fetetessssesesessssssesesesssssssesesesasasesesess  £efsesesesessssssesesesesassssesesesasnssesesesasans | seesassnsesesasassnsesnsssasssansaes 7,205,958
TR AR N T e L o o 7,205,958
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

5

1
On Claims Incurred
Prior to January 1
of Current Year

2
On Claims
Incurred During
the Year

3
On Claims Unpaid
December 31 of
Prior Year

4
On Claims
Incurred During
the Year

Claims Incurred
in Prior Years
(Columns 1+ 3)

6
Estimated Claim Reserve
and Claim Liability
December 31 of
Prior Year

10.

1.

12.

Comprehensive (hospital and medical)

Medicare Supplement

Dental only

Vision only

Federal Employees Health Benefits Plan Premiums

Title XVIII - Medicare

Title XIX - Medicaid

Other health

Health subtotal (Lines 1 to 8)

OthEI NON-NEAIEN. ...ttt ettt s bbbt s e s e s bbb et esnse s s

.............................. 4,703,616

.............................. 1,170,131

.............................. 6,035,827

.............................. 5,873,747

.............................. 5,987,160
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NOTES TO FINANCIAL STATEMENTS

1. Basis of Presentation:
The accompanying financial statements of the Company have been prepared in conformity

with accounting practices prescribed or permitted by the National Association of Insurance commissioners and the State
of Tennessee.

2. An agreed notice of administrative supervision was entered in with the Tennessee Department of Commerce and
Insurance in February 2003. Pursuant to the agreed notice of supervision, effective February 2003, the Company is
required to maintain net worth of $2 million in excess of the statutory minimum. As March 31, 2003, the Company is
below this requirement and management intends to make a capital contribution on or before the deadline of June 4, 2003.

On March 11, 2003, Magellan Health Services, Inc. (the Parent) filed for voluntary relief under Chapter 11 of the U.S.
Bankruptcy Code. The Company was not included in this filing.

17C. Wash Sales:
None

10
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2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No[X]
If yes, explain:...
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ 1] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[X]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]
If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. .. 06/30/2000............
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. .. 06/30/2000............
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). ... 10/26/2001............
By what department or departments?...........cccococoeernninnne Tennessee Department of Commerce & Insurance. The Department of the Comptroller of the Treasury
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.) Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC

11
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10.1
10.2

1.

o

1.2

15.1
15.2

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
INVESTMENT

Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
If yes, explain:...

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: s

Amount of real estate and mortgages held in short-term investments: s

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1421 BONGS.....oieeieiete bbb kbbb et R b b e R e Shteehebe bt e b ee bbb bbb bbbt eh | Sheteth et e bt s bbbt

14,22 PIEFEITEA STOCK. ... ....vvvititetitititt ettt ettt bbb s s e b e bt et et e s ese e st sssbebes 4e4ebesesesesessss st sebebesesesese e s bbb esese  S4ekesesessssesasesesesesesese e e e bbb et et et e s es e s e e s n e
14,23 COMMON SEOCK. ... ...vvetiitctctctctie sttt ettt ettt b bbb b s s s e st b bt s b e b e s e s e b e s ebesesessssassss  4e4ebesesesssessssasesesebesesesessse s b s sebese  S4esesesesssasasesesesesesese e se s b s e s et esesesesesesnsnnnan
14.24  SHOT-TEIM INVESIMENTS. .......coiuiiiiiiice ettt ettt bt e bt et e s e e e ese 4e4ebesesesesessss et s ebebesebesese e s bbb ebese  S4ekesesess s et esesebebesesesese e bbbt et ebesesesesnsn s s e
14.25 Mortgages, LOANS OF REAI ESTATE.........c.c.i ittt sttt s bbbt eeh et 24t eesesebebeeee e se b e b b e s e eesebebeb e s esebebes  S4ekebtasaesebebebaeaeesebeb et s e ses et et s e sebebesasanserana
14.26 All Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... B 0 S s 0
14.28 Total Investment in Parent included in LINES 14.21 10 14.28 @DOVE  ....vcvoviiiiiiiieicicccciiiiet ettt sttt et ete e4ebesese b st et e s e b e b e b e b esese e e bbbt et e s et esesesesnsnnna
14.29 Receivable from Parent not included in LINES 14.21 10 14.28 @DOVE...........ocvcviviviiieiiiseceeiii it ettt sttt et ete s4ebesesest st st e s e s et e b ebes e s e e e s bbb et e s eseseaesesnsnnna

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ 1] No[X]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)

16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[ ]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

12
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SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) by adjUSIMENT............ciiuriiiee et
COSE OF ACGUIFEA. ...ttt ettt es
Cost of additions to and permanent improvements..
Total profit (I0SS) 0N SAIES........ccovueureeerriiceeeeeee el
Increase (decrease) by foreign exchange adjustment
Amount received on Sales...........cocceeveeirenirennnee
Book/adjusted carrying value at end of current period
Total valuation @lIOWEANCE............cciriiiieiie et
Subtotal (Lines 8 plus 9).......

Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, current period)..........cocooiiceiiiiiiisssnee

SCHEDULE B - VERIFIC

ATION

1

Year to Date

Prior Year Ended
December 31

© o N o g~ w

Book value/recorded investment excluding accrued interest on
mortgages owned, December 31 Of PHOF YEAI ..ottt

Amount loaned during period:

2.1 Actual cost at time of ACQUISITIONS...........c.euruiiriieieirie et
2.2 Additional investment made after aCqUISIIONS..........ccururriiiiiericcec e
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment.............cococoeernnncrincnnnncccccneneee - Nl

Total profit (10SS) 0N SAlE.......c.ceviriirirriiiecrer e B LN

Amounts paid on account or in full during the PEriOd...........cocoeeueurriiirireee e
AMOrtization Of PFEMIUM.........c.ouiiiieee ettt es bt
Increase (decrease) by foreign exchange adjuStmeNnt......... ..o

Book value/recorded investment excluding accrued interest on
mortgages owned at end Of CUITENE PEIIOM...........c.ovoiuiururieirrieicier et

Total valuation @lIOWANCE. ..........ccureruitiii ettt ettt
Subtotal (LINES 9 PIUS 10)....c.ceeeeiriieieieiei sttt ettt
Total NONAAMItIEA BMOUNES........cviiieeeieieie ettt bbbttt
Statement value of mortgages owned at end of current Period..........cooiiiiiiiiiees s

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book/adjusted carrying value of long-term invested assets
owned, DEcemDEr 31 Of PHOT YEAN........curuiriicieieire ettt

Cost of acquisitions during period:

2.1 Actual cost at time of ACQUISITIONS...........c.eururiiiieieieee et
2.2 Additional investment made after aCqUISIIONS..........ccururriiiirrrececr e
Accrual Of dISCOUNL........c.vuiiiciiiiriccc e

Increase (decrease) by adjustment
Total Profit (I0SS) ON SAIE.........cueiiiicieieicir ettt en
Amounts paid on account or in full during the PEFiOd. ..o
AMOrtization Of PFEMIUM.........c.oiiiiiee ettt ns bt
Increase (decrease) by foreign exchange adjuStmeNt......... ..o

Book/adjusted carrying value of long-term invested assets
at end OF CUMTENE PEIIOT. ...ttt

Total valuation @lIOWANCE. ...........cuiuruirie ettt
Subtotal (LINES 9 PIUS 10)....c.ceeeirireeieietre sttt bbbt
Total NONAAMIIEA BMOUNES........cviiieecieieee bbbttt
Statement value of long-term invested assets at end of current period...........ocovoeieiiiiiiiiiiiices

SCHEDULE D - VERIFIC

ATION

1

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s s
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year..
Cost of bonds and StOCKS @CQUINEA............oviururiririieeieee s
ACCIUAL O BISCOUNL........eii i
Increase (decrease) by adjustment.............c.cccoeuune

Increase (decrease) by foreign exchange adjuStmeNnt........ ...
Total profit (I0SS) ON QISPOSAL.......c.curveeriieeieieieeeee ettt
Consideration for bonds and stocks disposed of..
AMOrtization Of PFEMIUM.........c.oviiiie ettt ns bt

...3,235,781

..(10,296)

.3,275,993

(40,212)

Book/adjusted carrying value, CUITENt PEIIO..........cruruririiecieirieice et
Total valuation allowance

Subtotal (Lines 9 plus 10)
Total NONadMItEd @MOUNLS...........cveviviiiiciiii ettt ettt

Statement value (Lines 11 minus 12)

....................................... 3,225,485

13
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

During the Current Quarter for all Bon
2

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS .ottt

ClASS 2.ttt bean

ClaSS 4.ttt

ClaSS 5.ttt

TOtAl BONGS........c.cuivieieiieietetetecee ettt

.......................... 3,235,781

.......................... 3,225,485

.......................... 3,235,781

.......................... 3,235,781

.......................... 3,225,485

.......................... 3,235,781

PREFERRED STOCK

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.t

ClASS Bttt bbb

Total Preferred StOCK. ..o

Total Bonds and Preferred Stock

.......................... 3,235,781

.......................... 3,225,485

.......................... 3,235,781
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Sch. DA-Part 1
NONE

Sch. DA-Part 2-Verification
NONE

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17, 18
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Guaranty
Fund
(Yes or No)

Is Insurer
Licensed?
(Yes or No)

Direct Business Only Year-to-Date

5

Medicaid
Title XIX

6
Federal Employees
Health
Benefits Program
Premiums

7
Life and Annuity
Premiums and
Deposit-Type
Contract Funds

Property/Casualty
Premiums

1. Alabama.......ccooiinniiiee AL
2. Alaska.....cooiirr AK
3. ANZONA...ciii e AZ
4. Arkansas.........cooieernnineninnns AR
5. California......cccccovieierernniieennns CA
6. Colorado.......ccoevrereeerinirinnienn co
7. Connecticut.......cceuevrenicreenunenenes CT
8. Delaware.......ccccoveoiererenniiininns DE
9. District of Columbia...........cccucee.. DC
10, Florida.......ooueveeeireiesiereeae FL
T €T (o - ORI GA
12, Hawaii..ooooeeireiccceece HI
13, 1dah0....cec ID
14, 1lNOIS. ..o IL
15, Indiana......coocoveeeernnicree IN
16, 1OWAL oo 1A
17, Kansas.......ccocovvviieeencsieenns KS
18, Kentucky.......coovoveurenncicin KY
19, Louisiana.......cccocovvreeeeenirininnenns LA
20. Maine....ooovveeeeieeice e ME
21, Maryland.......cccoviinnnncinns MD
22. Massachusetts.........ccccoeurrereneee MA
23, Michigan........cccoveicenneniinenns MI
24, Minnesota........cooveveurerinenirceninnns MN
25, MiSSISSIPPI...ceveveererecrcerirererenenns MS
26.  MiSSOUM......cocveveririieiciciririenee MO
27. Montana.........ccocveeeneeieicineninenn. MT
28. Nebraska........cccoovviiniccnnnns NE
29. Nevada......cccoomnievenenieicnenns NV
30. New Hampshire........cccccoerirnnene NH
31, New Jersey.....cccoooeecenieennnn. NJ
32, New MeXiCo......ccooviururirnnirinns NM
33, New YOrK.....ooooooioieiiiiieicinn, NY
34.  North Carolina..........ccccoernencnnee NC
35.  North Dakota........cccocoevrererinennne ND
36, ORI OH
37. Oklahoma........ccccoeurrneiicinninnne OK
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR
39. Pennsylvania..........c.cocoeeururennnns PA
40. Rhode Island..........cccocovurrrininnnee. RI
41.  South Carolina..........ccccevvreneenne SC
42.  South Dakota.........cccceeurerrinenee SD
43, TennesSee.......cccconneeeeerererenenns TN
44, TeXAS..cieererreeieieeeieeieeeeee s X
45 Utah...cooooiviiie uT
46, Vermont.......ccocovvvieninnncenes VT
A7, Virginia......ocoveeeeeernccceeeeees VA
48.  Washington........cccccevviinninenee WA
49.  West Virginia.........ococoveerrirenene wv
50.  WISCONSIN......cvrvreriiiieeirieieiinas Wi
51, WYOmMINg.....ccovueerereniciecineene Wy
52.  American Samoa............ccoeueueene. AS
53, GUAM...ciiiiiereeeee e GU
54. Puerto RiCO........ccoevrnnicicirn PR
55.  U.S. Virgin Islands...........c.ccceuc.. Vi
56. Canada.........cccocoverrnenncicninn CN
57.  Aggregate Other alien.................. oT
58. Total (Direct Business).....................
5701
5702
5703

5798. Summary of remaining write-ins for line 57 from overflow page....
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)

3 4
Accident
and Health Medicare
Premiums Title XVIII
........................ (V1 ISR |
........................ (V1 [P R
DETAILS OF WRITE-INS
........................ [V SRR ||
........................ (V1 ISR |

(@) Insert the number of yes responses except for Canada and Other Alien.

19
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Magellan Health Services, Inc

Magellan Behavioral Health, Inc.
Directly owned subsidiary

Tennessee Behavioral Health, Inc.
Wholly-owned subsidiary




T0C

saementasof March31,20030rhe. 1 €NNESSEe Behavioral Health, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21
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Additional Write-ins for Assets: OVGI‘ﬂOW Page for Write-Ins

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2304. ACS Receivable..........cccceveeieieveriieeenn, .
2397. Summary of remaining write-ins for Line 23

22
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Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO1, EO2, EOS, EO4, EO5, EO6, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest | Current Quarter | Statement Date| First Month | Second Month{ Third Month
Open Depositories

U.S. BaNK. et Nashville, TENNESSEE.........cocvvvvrvrerrers | cerrene 1.260 [ .o 24,368 | [ o 7,246,586 | ..... 7,030,952 | ..... 7,216,563
First Tennessee.. ._Nashville, Tennessee.... N 1450 | 033,768 | i | 255147 | ........ 255,052 | ........ 254,096
0199999. Total Open DEPOSHOMES. ... v veveresrerierseeseeseisrererseeseeeneas o XXX | e D8,136 [0 ] 7,501,733 [ ..... 7,286,004 | ..... 7,470,659
0399999. Total Cash on Deposit... o XXX | e D8,136 [0 [ 7,501,733 [ ..... 7,286,004 | ..... 7,470,659
0599999, TOtAl CASN. ... ..t | serae XXXeooo | 58,136 [0 ] 7,501,733 [ ..... 7,286,004 | ..... 7,470,659

EO8




